
The replacement slate shall be composed of the following individuals:

Slate:  Attach copy of Certification of Vacancy from Secretary of State

This is to certify that a vacancy has occurred in the _____________________

gubernatorial slate, and, that this vacancy has been certified by the Secretary

of State as one that may be filled pursuant to KRS Chapter 121.

SIGNATURES
We hereby certify that the foregoing is our act and deed.

_________________________________________________ ________________________________
    Signature - Candidate for Governor Date

_________________________________________________ ________________________________
 Signature - Candidate for Lt. Governor Date

KREF 034/G     Revised 05/2005

CANDIDATE INFORMATION

____________________________________________
Candidate for Governor

____________________________________________
Mailing  Address

____________________________________________
City State Zip

(____)______-_________(____)______-___________
Daytime Phone Alternate Phone

__ __/__ __/__ __ __ __
Candidate’s Date of Birth

____________________________________________
Candidate for Lt. Governor

____________________________________________
Mailing  Address

____________________________________________
City State Zip

(____)______-_________(____)______-___________
Daytime Phone Alternate Phone

__ __/__ __/__ __ __ __
Candidate’s Date of Birth

KENTUCKY REGISTRY OF ELECTION FINANCE
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www.kref.ky.gov

NOTICE OF GUBERNATORIAL SLATE REPLACEMENT
Please type or print

REGISTRY USE

Date Received

____________________
Date Approved


